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EDITORIAL 


ASSOCIATED THORACIC AND AB- 


DOMINAL DISEASE. 


There is no disease that lives in one cavity 


unto itself alone. Gall stones and chole- 
cystitis may cause an irritable myocardium 
with premature contractions that cease af- 
ter Vagal stimulation 
from liver disease may produce a brady- 
cardia. Mitral stenosis may cause conges- 
tion and enlargement of the left lobe of the 


cholecystectomy. 


liver simulating gastric cancer with a pal- 
pable tumor. (Riesman). Any tragedy of 
the upper abdomen, gall stones, gastritis, 
perforated ulcer or renal colic may be 
mocked and mimicked by an angina pec- 
toris that rises up from the epigastrium. 
Belching and gastric distention may accom- 
pany this squeezing agony. ‘The pain of 
angina may be referred throughout the ab- 
domen or thorax. ‘The terrible agony of 
coronary thrombosis or embolism may be 


ushered in by abdominal symptoms of pain, 
vomiting and leucocytosis. Too often are 
cardiac tragedies smeared over by the varn- 
ish of a name called “acute indigestion.” 
Aortic aneurysm, particularly during or pre- 
ceding rupture, may produce variable ab- 
dominal symptoms. Referred pain to the 
interscapular region may be of service here 
in the diagnosis. Bloating and belching af- 
ter meals without pain warrants the taking 
of the blood pressure and the examination 
of the heart. 

Advanced myocardial failure may be ac- 
companied by complaint of severe abdominal 
pain. Ascites is usually present at this 
stage and the pain may be due to a localized 
area of pericarditis. I have known the liver 
at this stage of myocardial decompensation 
to be so enlarged and raised from below by 
the distended intestines that it was mistaken 
for a tumor. The patient was removed to 
the hospital for operation but a sudden con- 
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gestive cardiac death permitted a necropsy 
that revealed the cardiac source of the 
tumor. 
pained by edema of the extremities is us- 
ually peritoneal in origin. ‘Tumors of the 
abdominal wall may occur during or after 
pneumonia and are usually due either to 
hemorrhage or abscess in the muscle. One 
case of malignant endocarditis due to the 
streptococcus viridans, in addition to mul- 
tiple petechiae on the abdomen, showed in- 
ternally a large embolus plugging one of the 
mesenteric arteries with moist gangrene of 
a segment of the intestine. 
red just before intestinal rupture though 
there had been complaints of midline ab- 
dominal pain. 

F. W. McRae has just reported a case 
of a carbuncle in a man of thirty which 
was. followed by a left perinephritic ab- 
scess, then by a left thoracic empyema 
which pushed the heart so far to the right 
with torsion of the aorta that an attack 
of severe angina ensued. 

Indeed in emphysema, fibroid lung and 
adhesive pericardium abdominal 
toms may arise before the cardiac symp- 
toms become prominent. Hemorrhoids 
from congestion of the hemorrhoidal plexus 
may be cardiac in origin. With ner- 
vous states accompanied with palpitation 
of the heart, there may occur also the throb- 
bing of the aorta, the dynamic aorta, so 
disturbing to the nervous woman. With 
sprue, hook-worm disease and_pellagra, 


Indeed ascites alone and unaccom- 


Death occur- 


symp- 


anemic murmurs may develop in the heart. 
Endocarditis and myocarditis may de- 
velop in typhoid, and in malarial cachexia 
with the enlarged spleen and advanced 
anemia the cardiac symptoms may be pro- 
nounced. Pick’s disease, with simultan- 
eous serous effusion in the pleural, peri- 
cardial and peritoneal cavities illustrates 


the involvement of the serous membranes 
in the thorax and abdomen. 

The hook-worm goes through the lungs 
and bronchi down the esophagus to its intes- 
tinal home, and reversely the round worm, 
the Ascaris, may migrate from the intes- 
tines into the lungs and cause pneumonic 
symptoms or even a pyopneumothorax. | 
have seen a case of hysterical dyspnea last- 
ing seven years cause an emphysema with 
abdominal distention and ptosis of the 
stomach and liver. A large hydrothorax 
may cause a collapse of the diaphragm on 
the affected side with ptosis of the abdom- 
inal contents adjacent. 

Pulmonary tuberculosis is often com- 
plicated by intestinal tuberculosis, in prob- 
ably a larger proportion of cases than we 
have suspected. 

Mediastinal tumors may produce ab- 
dominal symptoms of passive congestion 
from obstruction of the inferior vena cava. 
Cancer of the cardiac end of the stomach 
may produce symptoms that are entirely 
esophageal in character. I saw such a 
case in a negro man of fifty whose life 
was prolonged when past the operative 
stage by systematic dilatation of the car- 
dia. Malignancies anywhere in the abdo- 
men should have a fluoroscopic or ray 
study of the lungs and mediastinum to de- 
termine if metastases have occurred in the 
thorax. of the 
Jungs or mediastinum should have similar 
studies of the alimentary tract. So ordi- 
narily as harmless a disease as angio-neu- 
rotic edema in its laryngeal, esophageal or 
intestinal attacks may simulate acute tho- 
racic or abdominal disease. William Mavo 
reports several such cases on which he has 
operated only to find localized edema in the 
intestinal wall. 

Stewart R. Roberts, M. D. 
Atlanta, Ga. 
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ORIGINAL ARTICLES 


MAGNESIUM 
AID IN 


SULPHATE AS AN 
ANESTHESIA 


By G. T. Tyler, M. D., Greenville, S.C. 


Magnesium sulphate was first discov- 
ered by Dr. Nehemiah Grew in 1694, It 
was produced by evaporating the water 
from a spring at Epsom in Surrey, Eng- 
land. 
been used as a cathartic; but only within 


For more than two centuries it has 


the past twenty five years have additional 
properties been found and applied to medi- 
cine. Working in the Rockefeller Insti- 
tute, Dr. Sam’l. Meltzer 
anesthetic effect when injected into — the 


discovered its 


brain of an animal. He also made use of 


it intra-spinally to control convulsions in 
tetanus; and later applied it to the duode- 
nal mucosa at the opening of the common 
duct producing a relaxation of the sphinc- 
ter of Oddi. applica- 
tion of this discovery in his ‘biliary tap.’ 

The first of Dr. 


Lyon has 


Meltzer’s discoveries 


was not made applicable to clinical medi- 


cine until Pellini suggested combining Ep- 
som salt with morphine. He and Gwath- 
mey conducted animal experiments, using 
2cc. of a 25 per cent solution combining it 
with morphia in ¥% grain doses. This re- 
peated twice at half hour intervals — pro- 
duced analgesia sufficient to permit clamp- 
ing the skin without pain. Inhalation 
anesthesia induced in an animal so pre- 
pared was possible with a much smaller 
amount of anesthetic. The relaxation was 
excellent ; the condition of the animal was at 
all times good. ‘The same method applied 
clinically made the induction of narcosis 


almost free from the excitement stage. 


Read before the South Carolina Medical Association, 
April 19, 1922, Rock Hill, S. C. 


Wound pain, distension, and post-opera- 
tive nausea were all diminished. 

Combined action of medicines is com- 
mon knowledge. 
morphine 


Morphine with atropine, 
with scopolamine, opium with 
belladonna, sulphonal with trional, are fa- 
miliar to us all. Morphine with magne- 
sium sulphate, I hope, will soon be as well 
known. 

It is not known how the combined use 
of these drugs acts; but it is thought that 
morphia is held in contact with the nerve 
tissues for a longer time when magnesium 
sulphate is used with it. The combination 
increases the value of morphine from fifty 
to one hundred per cent. The effect of 
the morphia is prolonged, not intensified. 
But if anesthesia is induced with nitrous ox- 
ide, the effect of the nitrous oxide is intensi- 
fied, and the anesthesia deepened. 

Since the action of the morphine is pro- 
longed, less will be required to relieve pain 
or discomfort when used with Epsom salt. 
Again, since one of the unpleasant effects 
of its use is the nausea on recovery from 
the drug, another advantage is gained in 
using smaller amounts. 

From these observations, Gwathmey and 
Greenough have worked out a method, pro- 
ducing what they term synergistic anal- 
By the combined use of these drugs, 
they produce in the patient a state of anal- 
gesia; in which state he is anesthetized with 
nitrous oxide, ether, or novocain. Their 
method is as follows: 30 to 50cc. of a 25 
percent solution of chemically pure mag- 
nesium sulphate is diluted to 300-500 cc. 
with sterile water, and given subcutane- 
ously two hours before operation. At the 
same time morphine in \ grain doses is 
given hypodermically at half hour inter- 
vals for two, or if necessary, three doses. 
Narcosis in induced with little or no ex- 
citement, relaxation is ample, and less anes- 


gesia. 
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thetic is required. ‘The patient at all times 
has good color, the pulse and respirations 
are normal; and _ post-operative discom- 
fort greatly reduced. Some of their pa- 
tients required no sedative, others needed it 
after several hours, and that only once or 
twice. 

Impressed by the work of these authors, 
I employed the method; and while my re- 
sults do not equal theirs, | am convinced of 
the great value of the contribution they 
have made, and I shall continue to make 
further use of it. While the records show 
that less morphia was used after opera- 
tion, the nurses have attested to the quiet- 
ness, and lack of restlessness of the pa- 
tients. I administered the magnesium sul- 
phate in 20cc. amounts, repeating in one 
half hour instead of giving it all at one 
time, diluted with sterile water. Morphia 
was used as they direct. Ether, and occa- 
sionally novocain was the anesthetic. ‘The 
patients went to sleep with little excite- 
ment; and recovery from the anesthetic was 
much more quiet. Besides, the condition 
during the operation was remarkably good. 
I have not yet used the combination for 
post-operative pain; but am certain that 
its benign effect can be had in this stage 
also. An eighth of morphine with 2cc. 
of magnesium sulphate hypodermically is 
advised by the authors quoted. 

Hrs. po. when 
morphia was given. 

1. M. B. subtotal hysterectomy, ap- 


pendectomy, fistula in ano. 4 
2. J. A. P. acute appendix (Mgso4 

30 min. before op.) ~-------- 3% 
3. E Appendix Abscess ----.no morphia 
4. A. P. total hysterectomy appen- , 

8 
5. Acute appendix ------_--- no morphia. 
6. L. G. abscess of lez -_----- no morphia 
7. Mrs. T. removal rt. tube, ovary 

and appendix: resection intest._ 13 
8. F. B.. fistula in ano, partial 

9. Miss S. removal rt. tube ovary, 

14 hours 


10. Mr. N. direct inguinal hernia 


11. M. MeD. thyroidectomy 
12. V. M. v. v. fistula, removal 
tubes, ovaries, appendix, tuber- 


cular peritonitis) .....-......- 6 
13. Mrs. R. total hysterectomy, ap- 

8 
14. Mrs. C. thyriodectomy (exoph- 

3 


15. Mrs. B. complete breast (30cc. 
diluted to 250cc. with salt sol.) 
no morphia 

16. Miss H., hemorrhoids, pruritus 
ani (local anesthesia) 6 
On one patient having senile gangrene 

it seemed unwise to use Epsom salt hypo- 
dermically. Although we have been taught 
that this drug is not absorbed from the 
intestinal mucosa, I had an ounce of it dis- 
solved in four ounces of warm water and 
injected into the rectum. Morphia was 
given in the usual manner. It seemed to 
me that the very small amount of ether re- 
quired to anesthetize this patient could be 
explained only by presuming that absorp- 
tion did take place from the rectum. No 
post-operative morphia was given this pa- 
tient. The experiment was repeated in 
several cases. 

1. M. F. appendix abscess. MgSO4 


2% 
2. O. M. total hysterectomy, appen- 
dectomy, p. i. d. (art. resp.)----- 11 


3. T. O. C. perineal repair, ligat, va- 


ricose veins, suspension, ap- 


3 
4. Mrs. McA. total hysterectomy -. 6 
5. Mrs. G. subtotal hysterectomy, 

appendectomy 14 
6. D. C. bullet from 1. femur —---- 11 


7. H. W. amputation of left foot 
8. Mrs. B. removal of rt. ovary and 


10 
9. F. M. acute appendix (MgSO4 

given 30 min. before op.) ------ l 
10. G. W. hysterectomy, appendec- 

10% 


11. 


12. 
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11. Mrs. P. total hysterectomy, ap- 
pendectomy—quit breathing, 
21 

12. W. R., tubere, glands of neck, 
no morphia. 


There is no ideal anesthetic, but any 
method that lessens the amount of anes- 
thetic necessary should be welcomed. The 
ill effect of Epsom salt so used is an inhi- 
bition of the respiratory center. This, if 
it does occur, can be overcome by the in- 
travenous injection of calcium salt. 
Meltzer used the chloride, the acetate, and 
the nitrate. Calcium completely reverses 
the inhibitory effects of the magnesium 
salt. If required, the calcium should be 
given immediately. Curtis reported a 
death following synergistic analgesia, oc- 
curring 60 hours after the operation. This 
does not appear to be a respiratory inhibi- 
tion. It is the only death I have seen 
reported. One of my patients having a 
large thyroid, while undergoing an opera- 
tion for pelvic inflammation, stopped breath- 
ing and became cyanosed. She responded 
at once to artificial respiration, and the 
operation was completed without further 
mishap. I think this patient received too 
much magnesium sulphate. Another pa- 
tient ceased breathing for a moment while 
on the table. Her color remained good, 
however, and she went through the opera- 
tion in good condition. The first morphia 
was given 13 hours after operation. Nei- 
ther of these patients was given calcium. 

From this short experience with syner- 
gistic analgesia, | am encouraged to make 
further use of it. It seems that it might 
be used with benefit in local anesthesia, in 
nose and throat work, in obstetrical prac- 
ice, and in urological procedures. If Ep- 
som salt relaxes the sphincter of Oddi, why 
should it not relax the ureteral orifice 
when applied locally? And when used 


hypodermically with morphia, it seems 


easily possible also to relieve pain result- 
ing from manipulations in the urinary 
tract. 
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DYSPEPSIA A COMMON SYMPTOM 
SYNDROME: DIFFERENTIATION 
FROM IMPORTANT SURGI- 
CAL CONDITIONS OF 
THE ABDOMEN 


By William M. Sheridan, M. D., Spartan- 
burg, S.C. 


Dyspepsia is a symptom syndrome and 
not a disease. It is a term used to indicate 
a more or less ill-defined group of symp- 
toms consisting of abdominal pain, discom- 
fort or distress, flatulence, nausea and vom- 
tting. Dyspepsia is often present when 
there is nothing wrong with the stomach. 
Gastric symptoms do not necessarily indi- 
cate that the stomach is diseased. The 
stomach more frequently gives rise to symp- 
toms when it is not diseased than any other 
organ. It is the mouth-piece of the ab- 
dominal cavity (Deaver.) 

However, organic disease of the stomach 
may and does occur and is usually  evi- 
denced by dyspeptic symptoms. Organic 
‘diseases of the gall bladder, pancreas, ap- 
pendix and intestines are also likely to 
produce dyspeptic symptoms. Therefore, 
‘it is very important that every patient pre- 
senting dyspeptic symptoms should be stud- 
ied carefully to determine whether or not 
an organic lesion is present. Dyspepsia 
should not be diagnosed as functional un- 
‘til the history, physical examination and 
laboratory studies fail to indicate the pres- 
ence of an organic intra-abdominal lesion. 
All doubtful cases should have — bismuth 
meal and X-ray or fluoroscopic study as 
well as fractional gastric analysis. The 
gastric content and feces should be tested 
for occult blood. For one or two days 
before testing for occult blood in the feces, 
the patient should be given no meat, fish, 
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sausage, or animal matter. The important 
surgical conditions of the abdomen which 
give rise to dyspeptic symptoms are gas- 
tric and duodenal ulcer, cancer of the stom- 
ach, perigastric adhesions, cholelithiasis, 
cholecystitis, chronic pancreatitis, chronic 
intestinal obstruction and chronic appendi- 
citis. 

Gastric Ulcers. Acute gastric ulcer is 
most frequently found in anemic young 
women, Chronic gastric ulcer is most fre- 
quently found in men between thirty and 
forty. The characteristic symptom of gas- 
tric ulcer is pain which comes on after eat- 
ing and is relieved by vomiting. Pain is 
often severe and is due to the taking of 
food. It is relieved when the patient takes 
alkalies or vomits. Pain usually comes on 
within a few minutes after eating in ulcer 
of the cardia, and within twenty to forty 
minutes in ulcer of the pylorus. The pain 
is felt in the epigastrium and radiates to 
the back near the eighth thoracic _ spine. 
In ulcer of the cardia the pain may radiate 
to the left side of the abdomen and chest 
and in the ulcer of the pylorus the pain may 
radiate to the right side of the abdomen and 
chest. When the stomach is.empty there 
may be a constant burning pain. 

Vomiting may be brought on by the pa- 
tient to obtain relief from the pain. Vom- 
iting is apt to be spontaneous when there 
is any blocking of the pylorus. In practi- 
cally all cases there is visible or occult 
blood in the vomitus or feces. In over one- 
half the cases there is severe hematemesis 
or melena, bleeding is frequent from acute 
ulcers and erosions of Dieulafoy. Flatu- 
lence and constipation are nearly always 
present. Patients with gastric ulcer us- 
ually lose 20 pounds in weight by the time 
the symptoms are finally established. Ul- 
cers of the pylorus may, and ulcers of the 
anterior wall always, show epigastric ten- 
derness and rigidity. There may be ten- 
derness in the back in the region of the 
eighth thoracic vertebra. In a very few 
cases a mass may be felt and may be mis- 
taken for cancer of the stomach. 


Duodenal ulcer occurs most frequently 
in young and middle aged males. Symp- 
toms more frequently occur in fall and 
winter than in spring and summer. Pa- 
tients with duodenal ulcer often show long 
periods of remission from symptoms, dur- 
ing which time they feel perfectly well 
and are able to eat any kind of food with- 
out discomfort. or later, how- 
ever, the entire train of dyspeptic symp- 
toms return and the patient is again sick 
for a varying length of time. 

The pain of duodenal ulcer is usually 
Jess severe than that of gastric ulcer. It 
comes on two to six hours after eating and 
is often relieved by taking food or alkalies, 
The pain is felt near the umbilicus and ra- 


Sooner- 


diates to the right. Vomiting is not as fre- 
quent as it is in gastric ulcer, occurring in 
about 25 per cent of cases. Hemorrhage 
occurs in about 40 per cent of cases of 
duodenal ulcer, the blood usually being 
passed by the bowel, but some of it may be 
vomited. Occult blood is probably pres- 
ent in the feces of all cases. Sometimes se- 
vere hemorrhages occurs and is apt to be 
fatal. The blood is usually not passed by 
the rectum until sometime after the occur- 
rence of the hemorrhage. In duodenal 
ulcer there is tenderness and rigidity in the 
right upper abdominal quadrant, average 
loss of weight is not as great as in gastric 
ulcer. There is usually hyperacidity of 
the gastric juice. ‘The ulcer can nearly al- 
ways be found with the X-ray or fluoro- 
scope. Carman finds them in 96 per cent 
of cases. 

Gastric cancer occurs more frequently in 
men than in women. ‘The early symptoms 
The pa- 
tient soon sees that he is losing weight and 
strength more rapidly than is usual in dys- 
pepsia. Irregular vomiting usually occurs 
and in some cases the symptoms of pyloric 


are those of chronic indigestion. 


obstruction develop. 


The scirrhous — type 
is very apt to cause symptoms of pyloric 
The medullary and columnar 
cell types usually ulcerate and bleed. Very 
free hemorrhage may occur. 


obstruction. 
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ity of cases macroscopic blood can be de- 
tected in the vomitus or feces. In some 
cases typical “coffee ground” vomiting oc- 
curs and when it does, it is a definite sign 
of advanced carcinoma. In practically all 
cases occult blood can be detected in the 
gastric content or stools. 

There is pain which is aggravated by 
taking food. In cancer of the cardia pain 
comes On very soon after eating and in can- 
cer of the pylorus about an hour after eat- 
ing. Cancer of the body of the stomach 
may produce no pain. The pain differs 
from that of gastric ulcer in that it is per- 
sistent. The persistent dragging pain is 
one of the most important symptoms of 
carcinoma of the stomach. In case the 
pylorus or anterior wall or greater curva- 
ture is involved, there is tenderness on 
pressure and a mass may be felt. Most 
cases of cancer of the stomach wth palpa- 
ble tumor have already advanced too far 
to be cured by radical operation. In a 
majority of cases the stomach contents 
show absence of free hydrochloric acid and 
presence of lactic acid. However, about 
50 per cent of cases of cancer of the stom- 
ach arise from gastric ulcer and in these 
cases there may be hyperacidity, especially 
if seen early.- In advanced ulcerative 
gases fragments of the growth may be de- 
tected in the vomitus. It is very impor- 
tant to investigate all cases of chronic indi- 
gestion thoroughly in order to determine 
whether or not there is an early carcinoma 
of the stomach. This is especially true if 
the patient is over forty years of age. If 
this is done routinely many cases of cancer 
of the stomach will be detected early and 
perhaps cured by radical operation. 

Perigastric adhesions usually occur in 
patients who give a history of gastric or 
duodenal ulcer or gall bladder disease. 
The symptoms may be due to obstruction 
at the pylorus or to dragging upon the ad- 
hesions by peristaltic movements of the 
In some cases the 


stomach or intestines. 
patient learns to place himself in such a po- 
sition after eating that the adhesions are 
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relaxed. However, when he does not as- 
sume this position after meals, he usually 
suffers from a great deal of pain. The 
pain may be paroxysmal and recur after 
eating for years and yet there may be no 
loss of weight and no tenderness. 

Gallstones may be present in the gall- 
bladder for years and give rise to symp- 
toms without the occurrence of attacks of 
biliary colic. These symptoms are most 
frequently present in falt, lazy women 
past forty, who have borne children. There 
may be headache, anorexia, acid indiges- 
tion, flatulence, a feeling of discomfort in 
the epigastrium or right hypochondrium 
and constipation. In severe cases there 
may be slight yellowishness of the conjunc- 
tiva and skin, itching, enlargement of the 
liver, clay-colored feces and presence of 
bile in the urine. There is tenderness over 
the region of the gallbladder. These cases 
are often thought to be cases of dyspepsia 
and gallstones are often not recognized un- 
til an attack of colic or cholecystitis oc- 
gurs. Stones in the gallbladder can be de- 
tected with the X-ray in about 50 per cent 
of cases. 

Chronic Cholecystitis shows an elevation 
of pulse and temperature during an acute 
‘exacerbation. Sometimes there js jaun- 
dice and leucocytosis. In case there is sup- 
puration there are apt to be chills, fever 
snd sweating. A pear-shaped mass may 
be palpated which moves with respiration 
(unless there are adhesions to the abdomi- 
nal wall) due to obstruction of the cys- 
tic duct by a small stone or plug of mucus. 
There is pain, tenderness and rigidity in 
the gallbladder region. 

Chronic Pancreatitis is most apt to oc- 
cur in stout persons with gallstones and 
cholecystitis. Eighty-one per cent of the 
cases of chronic pancreatitis operated upon 
at the Mayo Clinic had gallstones. 

The symptoms may be sudden or grad- 
ual in onset. In case the symptoms come 
on suddenly, there will be nausea and vom- 
iting and severe pain in the epigastrium 
radiating to the left side and posteriorly 
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tto the back. The upper abdomen is ten- 
der and rigid. Jaundice quickly occurs 
and a diagnosis of biliary colic is often 
made. However in biliary colic there is 
pain, tenderness and rigidity over the gall- 
biadder and the pain radiates to the right 
shoulder blade and right side of the chest. 

In case the symptoms are chronic in on- 
set, there will be rapid loss of weight, fla- 
tulence and painful indigestion. There is 
severe epigastric pain which is apt to ra- 
diate to the left. These symptoms are 
made worse by eating. There is tender- 
ness and rigidity in the epigastrium. The 
gallbladder soon becomes enlarged and 
the patient becomes jaundiced. A _ hard 
mass may be felt behind the stomach. The 
stools show free fat, undigested carbohy- 
drates and partly digested muscle fibers. 
The urine may contain sugar and fat. 
Very similar symptoms are produced by 
cancer of the head of the pancreas. 

Chronic Intestinal Obstruction causes 
gradually increasing constipation and ab- 
dominal uneasiness, and the patient is apt 
to think that he has indigestion. In some 
cases constipation and diarrhoea alternate. 
At irregular intervals obstinate constipa- 
tion, colicky pains, distention of the abdo- 
men, vomiting and visible, palpable and 
audible peristaltic movements of the intes- 
tines occur. In some cases a tumor may 
be palpable. Finally, acute and complete 
obstruction ensues, unless the condition be 
recognized, and the cause be moved by me- 
chanical interference. 

Obstruction from acquired diverticulae 
most frequently occurs in the aged and the 
sigmoid is the most frequent seat of the 
obstruction. There is pain, tenderness, 
rigidity and a mass in the lower left ab- 
dominal quadrant, associated with consti- 
pation. 

Chronic appendicitis often produces such 
typical dyspeptic symptoms that the appen- 
dix is not thought of. They are usually 
nausea, flatulence, epigastric and abdomi- 
nal distress, gaseous distention of the as- 
cending colon and tenderness one and one- 
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half inches to the right and a little below 
the umbilicus. In some cases there are 
prolonged attacks of epigastric pain. The 
pain may radiate toward McBurney’s 
point and be aggravated by taking of food, 
In case there is a history of the patient hay- 
ing had one or more attacks of acute ap- 
pendicitis, the diagnosis is easier. Nega- 
tive X-ray findings of the stomach and duo- 
denum and absence of tenderness over the 
gallbladder, suggest that the appendix alone 
is involved and confirm the diagnosis. 


AN EXPERIENCE WITH RADIUM 
By T. H. Dreher, M. D., St. Matthews, S.C. 


I know nothing about the technical ap- 
plication of radium. the  untutored 
Methodist exhorter of a back district in 
Georgia once said :—“I cannot preach from 
the text but I can tell my experience in 
spite of the devil.” Not only laymen, but 
the rank and file of the medical profession, 
have been kept, largely, in the dark about 
the dangers of this, more or less, new and 
experimental remedy for treating diseases. 
As one caught, indirectly, between the up- 
per and nether millstones, I propose, as 
briefly as | can, to paint the other side of 
the picture. With true Cromwellian sin- 
cerity, I will not palliate nor eliminate 
the warts. I am sorry for your sake, as 
well as my own, that the victim was my 
own wife, for that will naturally prejudice 
your estimate of my judicial state of mind. 
As expiation, in part, of this handicap I 
refer you to Drs. J. H. Taylor and J. J. 
Watson, of Columbia, Robert Taft, X-ray 
specialist and radiologist of Charleston, H. 
C. Raysor, faithful attending physician, L. 
B. Bates, J. K. Fairey and T. H. Symmes 


of St. Matthews. 


On, or about, April Ist-1921 we con- 
sulted Dr. Taylor about a slight and sus- 


piciously intermittent vaginal discharge. 


Read before the South Carolina Medical Association, 
April 19, 1922, Rock Hill, S. C. 
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He found a small, smooth nodule-partridge- 
egg in size-in the recto-vaginal septum and 
correctly supposed the flow, intra-uterine. 
He suggested two radium treatments and 
later, if necessary, a complete hysterectomy. 
That sounded orthodox, but I wished the 
radium used at the Howard Kelley Sanita- 
3altimore 


rium, boasted and plumed for 
its achievements in this field. 
time in getting there; not much in getting 
back; and still less in our journey to the 


brink of the grave, but | am too fast. They 


We lost no 


"reversed the prdgramme by first curetting 


the womb and excising the nodule, April 
%th-1921. 
adeno-myoma and the microscope gave a 
clean bill of innocence to everything. Ra- 
dium was then urged to bring on the meno- 
was 49 


The latter was pronounced an 


pause, as they said, though she 
They spoke lightly of any untoward conse- 
function 
always been painful and unsatisfactory. 


quences and her menstrual had 

Dr. Rex Duncan, radiologist of Los An- 
geles, says that primary curettage is not 
and often aggravates. Drs. 
Clark and Keene of Philadelphia, in same 
issue of The Journal of the American Med- 
ical Association, August 20, 1921, in No. 8 


of their conclusions, said that irradiatjon is 


beneficial 


dangerous immediately before, or soon af- 
ter an operation.” At any rate, a nurse 
with no personal, doctorial supervision, ap- 
plied it externally over the left ovary April 
\7th—eight days after the operation, and 
kept it on five hours. Vomiting was severe 
all night, and next morning a dark circu- 
lar discoloration about the size of a silver 
half dollar, was noticed over the radium 
area. It was also applied over the uterus 
and right ovary, by a new nurse and with- 
out the accompanying pigmentation. After 
48 hours, as I remember, purging set in 
which was only partially relieved by treat- 
ment. ‘The patient was very blue over the 
outlook and wished to get home. The 
truth is neither of us was charmed with the 
yankee chilliness of the atmosphere. But 


we were “Innocents Abroad’, so I asked 
the proper officials three times about the 
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advisability of her leaving, but they  an- 
swered neither yea nor nay. | thought 
then, and still think, that they wanted us 
to go, but didn’t care to assume the re- 
sponsiblity. It would be an insult to their 
professional standing to say that they were 
ignorant of her impending doom. 

Saturday morning, April 23, I called for 
my bill and announced that we would leave 
at 5 p. m. No one dissuaded, and when 
the hobbling and halting patient was as- 
sisted to a waiting taxi the old nurse, clos- 
est to the case, was the only one in evi- 
dence to wave a sympathetic adieu. 
were the first real shadows of 
events. 


These 
coming 


The trip home was a nightmare, and she 
rapidly grew worse. ‘Two trained nurses 
from Columbia were summoned: To the 
faithful vigils, night and day, of these 
nurses—Misses Garrett and Cromer—the 
patient, largely attributed her physical sal- 
vation. The temperature hovered _ be- 
tween 101 and 103.6 for three weeks. 
Vomiting increased, the menses came in 
floods, a form of dysentery with blood- 
casts of the intestines complicated, the pel- 
vic organs were rigid and infiltrated, while 
the evil genius of that discoloration ploughed 
on its devilish course. Hypoderms of mor- 
phia were our main reliance Finally, the 
blister developed into a ghastly, suppurat- 
ing ulcer, five and four fifths inches in 
diameter, with a violent neuritis of the 
whole left leg and thigh. 

The first normal temperature came, ac- 
cording to the charts, June 5th and was 
then intermittent till Aug 24th. Nature 
made a desperate effort to close in her lines 
and finally chalked off two inches from the 
diameter of the ulcer. She then ceased 
operations and never again budged a peg 
except immediately under the new roofing 
of the skin flaps, later on. 

The case dragged on its weary way for 
weeks, with sleepless nights, a swollen leg, 
neuritis, a heavy morning vomit, a sup- 
purating ulcer, and prayers that she might 
be called to her last sleep; while I was 
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handing out expletives not always in har- 
mony with the third commandment. [| 
longed for some “Balm in Gilead” to ob- 
literate the accursed thing, and set upon skin 
grafting as our only hope. In this I got 
little encouragement. It did savor of a 
fool’s errand to hunt anything that would 
take root and grow in that forbidding soil 
of suppuration, criminally careless mutila- 
tion, and charred remains. I wrote a lead- 
ing surgeon of John Hopkins and he Job- 
comforted by promising to turn her prompt- 
ly over to Kelley’s should I send her to him. 
I then had Dr. Taylor write another of the 
same institution, and more nationally known, 


and he recommended a colleague—then an 
inmate of a Colorado Sanitarium. 
Finally, I wrote full details to Dr. J. 


Shelton Horsley of Richmond, Va., and he 
invited us to come. In 48 hours I had her 
and her faithful nurse, Miss Garrett, on 
the way. Sept. 6th—thirty hours after our 
arrival she was on the operating table. 
The old radium burn was completely ex- 
cised and, just above, a pear shaped flap 
was outlined and all packed with iodoform 
gauze. In a few days fever 
rapidly rose to 103. 
totally delirious. A nerve specialist was 
called and he pronounced it “Radium Tox- 
emia.” ‘The collapse delayed matters and 
the first flap was not placed till Oct. 4th. A 
second flap was outlined on the upper part 
of the thigh and drawn up Nov. 21st. This 
left a small triangular space on the left 
corner of the old burn which was covered 
Dec. [2th by a small flap from the outer 
portion of the hip. For the first and second 
flaps there were minor and intermediate 
dissections with a view of increasing the 
vasclarity of the pedicle. No ether was 
used after the first operation. The work 
was necessarily slow, tedious and discour- 
aging. But the plan was intensely inter- 
esting to me and the execution brilliant. 
Even after the old radium burn was ex- 
cised there was unmistakable evidence of 
the dark aftermath, and as I have said, the 
flaps put no new life into the area beyond 


set in and 
For a week she was 
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their margins. The nerve could be plain- 
ly seen, like a thread, running across the 
base of the old burn and the neuritis per- 
sisted till the last flap was placed. Fortu- 
nately, it has never r@turned. Theirsch 
grafts from the thigh were used over the 
fresh raw surfaces. 

It was a terrible ordeal and she dropped 
in weight to 69 pounds. The marked kind- 
ness and attention shown her—from the 
to the orderlies—will al- 
with profound ap- 


boss surgeon 
ways be remembered 
preciation. 

We left Richmond, Feb. 7th—just five 
months after our arrival. Given up twice 
to die, battle-scarred, pale and frail, she 
was still above the daisies and anxious to 
return home for a final effort at getting 
back to “normalcy.” At this stage of the 
game—April 1922—the wounds are about 
all healed, her appetite good and_ her 
weight 106—just nine pounds below nor- 
mal. Some lameness still exists and there 
is a rather obstinate swelling of the left 
lower limb. 

Whether these defects will ever be en 
tirely eliminated is problematical. 

If you ask me how this poor, innocem 
woman was maimed, mangled and _butch- 
ered, as she was, | confess my inability to 
answer. When we went to Baltimore she 
was looking and feeling better than in 
twenty years. I was seeking information 
and the prevention of possible future trou- 
ble. They said there was no cancer and 
the Richmond findings bore this out. That 
Heing the case, it seems now a grave re- 
sponsiblity that they assumed. But, sob 
stuff will be of little interest to you and I 
hasten to conclude. 

I make no apologies for bringing these 
unfavorable facts to your attention and 
putting up a “Stop, Look and Listen” sig- 
nal for your consideration. You will then, 


at least, not go in with the ignorance and 
utter sang froid, as I did, and consider it 
a sort of honor to be initiated into the mys- 
teries of the new fad. 

Since then I have read every scrap of 
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radium information, available. I have 
looked for those marvelous cures and for 
similar radium accidents. The results of 
these investigations from me amounts to 
little or nothing to you, but you cannot 
brush aside and ignore so great and noted 
a surgeon as Dr. John B. Deaver of Phila- 
delphia. Before The American College Of 
Surgeons in his home city last year he 
said: “Radium has failed utterly in the 
treatment of cancer.” He further added 
that its benefits had been virtually negligi- 
ble and that, in many cases, it does more 
harm than good. 

I would rather take my chances with the 
caustic paste of the quacks than with this 
newest and most dangerous novelty ever 
propagandered by the medical and surgi- 
cal world. The tantalizing meanness and 
deviltry of the suffering from such a ra- 
dium burn is in a class strictly to itself. 
Ninety and nine of you may touch up your 
little furuncles, erosions, epitheliomas, and 
even cancers, and get by. If you are the 
unlucky one hundredth, God pity you above 
all the sinners that ever locked horns with 
his Santanic Majesty. 

Discussion: 
Dr. J. H. Taylor, Columbia: 

Dr. Dreher has indeed brought a tremen- 
dous charge, in this individual case, against 
radium. Even those of you who do not know 
Dr. Dreher as I do, and are not as fond of 
him as I am, must have your sympathy very 
deeply stirred by this pathetic story that he 
has given us. 

Radium, like all tremendously new things, 
is subject to two very grave defects. One 
is that it is in the experimental stage, when 
people do not know exactly how to handle it. 
It was the same in the case of X-ray. There 
is an expermental stage in the acquisition of 
knowledge, which comes first, and later comes 
conscious possession of knowledge. We as- 
pire now to conscious knowledge of radium, 
and in that stage carelessness comes into play, 
and we must make allowance for that. Mrs. 
Dreher was doubtless the victim of careless- 
hess on the part of the nurse, for I can hardly 
think that it was carelessness on the part of 
the doctor. Those burns will occur and the 
healing is very slow, because the emanations 


JouRNAL oF THE SoutH CaroLINA MeEpicaL AssocIATION 161 


that go out cause thrombosis over the area 
of the burn, and that occasions a very slow 
and difficult healing of the parts. 

I saw Mrs. Dreher. She had a nodule just 
behind the cervix, and we told her that at 
her age (forty-nine) and w:th her history, a 
hysterectomy was advisable, but that first 
radium should be used. I think that Dr. 
Dreher chose the best place to take her, and 
I can not subscribe to all that he has said 
against radium. Radium must be _intelli- 
gently used, and, above all things, not care- 
lessly used. It will help us surgically to give 
our cases of cancer of the cervix a very much 
better chance for apparent recovery. A cure 
we can hardly get in that type of case. 


Dr. L. A. Hartzog, Olar: 

I feel it my duty to give you a little exper- 
ience that I have had. I do not speak through 
a motive to criticise. Dr. Burnam I have 
found to be a most excellent gentleman in 
mind and heart, who has a tendency and a 
desire to do what he thinks to be best. The 
victim was also a member of my family, my 
wife’s uncle, who called to my attention a 
small sore just under his tongue which was 
just slightly worrying him. The diagnosis of 
cancer having been made, and the folks of 
Bamberg feeling that there is no place like 
Baltimore for cures and recoveries, it was his 
desire, as he expressed it, to “go to head- 
quarters’, and he asked me to accompany 
him. Our good friend, Dr. Burnam, made the 
examination and a hasty diagnosis. He re- 
commended that the patient be brought to 
his office the next day and radium applied 
for thirty minutes, and on the succeeding day 
he would remove that part of the tongue. He 
said that if, after a careful examination, the 
glands were found not to be involved, the 
patient would be able to go home in a few 
weeks, cured. The treatment that he re- 
commended was carried out, the patient 
suffering agony. That part of the tongue was 
taken off with a wire cautery. The third 
day the patient complained of feeling a little 
lump on his neck. The distinguished gentle- 
man who cured him said that that had no 
bearing on the maligant trouble, and sent him 
home. The lump grew until it became the 
size of my fist, and in the meantime he kept 
going back and forth to Baltimore and they 
continued the radium treatment. After a 
year of radium treatment, Dr. Burnam re- 
moved the gland. The sore suppurated and 
enlarged and enlarged, and he finally came 
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home. He lived two weeks after his return 
home, and before he died his neck and face 
from ear to ear were a cancerous mass. He 
was the third case they had sent home to 
Bamberg to die, and my advice to you is to 
to leave radium alone. 


Dr. F. H. McLeod, Florence: 

1 do not know that I can make much of a 
defense for rad:um, or that radium really 
needs it. These are certainly two very un- 
fortunate cases. 

Radium is a very powerful escharotic, and 
capable of doing a great deal of harm when 
not properly used. Radium will not cure all 
cases of cancer. Most of the cases treated 
with radium are incurable, and can not be 
cured by surgery, so they are then sent for 
radium treatment. In some of the cases 
which I have sent to Dr. Burnam and Dr. 
Kelly I have been disappointed, and in others 
the results were wonderfully pleasing. Cases 
which were formerly treated with the Percy 
cautery have been treated with radium and 
have been greatly improved. I am sure that 
Dr. Burnam and Dr. Kelly are as honest as 
any two men can be, and if they have had bad 
results it is not because they have not used 
radium as they best knew how. They have 
taught the rest of us how to use it. I am 
‘sure that radium has had a lot of advertising 
that it does not merit, and that we expect too 
much from it. 

I was in Philadelphia when Dr. Deaver 
made his speech. The next day Dr. Pancoast 
had a clinic at which he presented several 
inoperable cases sent to him by Dr. Deaver, 
which he had cured by radium. 


Dr. Samuel Orr Black, Spartanburg: 

Of course we are all interested and we all 
feel with Dr. Dreher in the very unsuccessful 
and unfortunate results in the member of his 
family. The question in this case is whether 
a considerably larger amount of radium: was 
not used than was meant to be used. Another 
question that comes up is how much screening 
and what screening was used, and how far 
the radium was placed from the abdominal 
wall. It might be that the full explanation in 
this case is that a considerably larger amount 
was used than originally intended. 

As to what Dr. Deaver had to say about the 
action of radium, we may remember that he 
had a good deal to say about the value of 
X-ray findings in diseased conditions of the 


.stomach and duodenum, and about the value 
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of laboratory findings. Dr. Deaver is one of 
the greatest surgeons of the country, in my 
opinion, but just a day or two after he made 
the speech referred to he was called by Dr, 
Charles H. Mayo, and by Sir Burton Me. 
Kenzie and some other foreigners. 

The etiology of cancer is not known to us, 
Cancer of the tongue is regarded as incurable, 
Certain death is almost inevitable, some of 
the reasons being the great likelihood of in- 
fection and the inability to secure rest. 

In cancer of the cervix, radium is the treat- 
ment par excellence. It is better than sur- 
gery, because it eliminates the danger of pneu- 
mcnia, of post-operative peritonitis, of post- 
operative insanity, if you w’sh to go that far. 
It seems to me that radium is the very best 
agent in these cases. Radium, of course, will 
not cure a case that is far gone, but, if the 
woman live long enough and you give enough 
radium, the chances are that it will dry up 
the sloughing and remove the odor, and she 
can die a comfortable death. 


Dr. Thomas S. Cullen, Johns Hopkins Medi- 
cal School, Baltimore: 

Dr. Dreher has my sincerest sympathy in 
his anxious and trying experience, but I could 
relate to him even more distress ng conditions 
that have followed the use of radium. 

Radium, like sunshine, affects various peo- 
ple differently. You and I may go bathing 
in nature’s costume. As a result you may be 
simply tanned while I am blistered and ren- 
dered most uncomfortable for days. The 
some variations are experienced with the use 
of radium. 

If I send one hundred inoperable cases of 
cancer of the cervix to the radium expert and 
he relieves say ten per cent, that should not 
be considered ninety per cent failure, but sal- 
vage in ten per cent where the surgeon could 
do nothing. 

I hardly think Dr. Dreher’s remark as to 
the use of untrained nurses is fair. The nurses 
that give radium are given a definite amount 
of radium emanations for the given case, are 
told how to apply it, and also have explicit 
directions as to how long it is to be used. In 
other words, they carry out instructions, just 
as they would in a medical or surgical case. 
Every nurse must be relieved of this duty in 
a few months, as otherwise she would be ster- 
ilized by the constant exposure to the radium 
emanations. 

We all know what wonderful results 
radium gives in skin cancers, and especially 
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in cancer at the inner canthus of the eye, 
where the knife is of little value. We are 
also familiar with what can be accomplished 
in sarcoma, and the temporary and in some 
eases apparently permanent relief in carci- 
noma of the cervix. 

We of the Gynecological Department of the 

Johns Hopkins Hospital are under lasting ob- 
ligations to Dr. Howard A. Kelly and Dr. 
Curtis F. Burnam for the free treatment of 
the indigent cancer patients coming to our 
dispensary and ward. 
Radium has an even increasing sphere of 
usefulness. It undoubtedly has its drawbacks, 
but when we view the subject from every 
angle it has been a Godsend to the surgeon, 
notwithstanding the occasional unfortunate 
experience as related to us by Dr. Dreher. 


Dr. Floyd D. Rodgers, Columbia: 

I want to add my feeble vo-ce to the dis- 
cussion, in favor of radium. In the early 
history of surgery, if we had all stopped when 
we had a few failures, we would not have the 
brilliant results of today. Again, it is utterly 
impossible to look at a skin and know how 
much radium it will take. In the early days 
of X-ray we had a great many severe burns 
that we do not have today, but sometimes even 
today an operator will forget to put in a 
filter. If you have heavy penetration and use 
only one llimeter of filter when you should 
have used six, you will get an X-ray burn. 

The best known radiologist in the United 
States has been twenty-five years in the game, 
and he has had sixty-five operations on his 
hands and face on account of epithelioma. His 
little stubs of fingers are due to the injuries 
from X-ray. Suppose he had stopped at the 
first burn? We would have been in darkness 
yet. 

Radium would be well worth while if only 
for the comfort it gives in inoperaable cases 
of cancer of the cervix. You have all seen 
cases, I know, in which the odor from the dis- 
charge makes even the strong stomach of the 
physician begin to ‘‘shimmy.’’ Radium can 
be applied probably twice, and after two weeks 
you can walk in and smell the flowers on the 
table by the bed. That actually happens in 
those cases. 

We have no cure for cancer. Nobody has. 
The surgeon can often make the patient with 
cancer live out his life, and so can the X-ray 
Man and the radium man. But as for a cure, 
itis yet to come. The successful removal of 
Cancer depends entirely upon the stage in 
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which it is discovered and the therapeutic 
method used. The cautery will probably be 
displaced entirely by radium. In the struggle 
to put radium in its proper therapeutic place 
there are bound to be accidents, because of 
the fact that at times inexperienced persons 
have to apply it. This valuable agent should 
not be blamed for these accidents. The blame 
should rest where it belongs—on the op- 
erator. 


Dr. W. W. Fennell, Rock Hill: 


The Doctor said that cancer can not be 
cured, still he said that it can be cured. I 
believe that there are two things essential to 
a cure in cancer, early diagnosis and the pre- 
vention of autogenous growths. If a cancer 
is diagnosed early enough, before the glands 
are involved, it is curable. As for radium, I 
know very L:ttle about it. All the cases I have 
sent to Baltimore have died. 

I have cured epithelioma of the face by 
the constant application of hot water. In all 
cases of epitheloma in which I use a cautery 
I skin graft. 

I have been unfortunate in not being able 
to buy radium, but I prefer the Percy cautery. 


Dr. Carl B. Epps, Sumter: 


I think that radium is an excellent thing, 
but I thinks also that it is being much abused. 
There are ignorant agents going all around 
now selling so-called radioactive agents in lit- 
tle tubes, at so much per. I think that our 
Health Departmnet ought to handle these and 
other fakes. One of my farmer patients, who 
was ‘‘eaten up” by the boll weevil last year, 
recently informed me that he was consider- 
ing accepting an agency for selling radium. 
Guess he thought the boll weevil could not 
eat radium. 


Dr. W. R. Wallace, Chester: 


My experience with radium in carcinoma is 
very limited, but I have seen most happy 
results in the treatment of fibroid tumors with 
radium. I recall now a patient who had a 
very large fibroid, with bad discharge, and 
the surgeon backed off on account of her 
physical condition and the condition of the 
abdominal wall. After two trips to Baltimore 


for radium treatment she was very much re- . 


lieved and the tumor was much reduced in 
s'ze, and she is enthusiastic over the results of 
radium treatment. Certainly, in some of 
these cases, it gives marvelous results. 
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Dr. Dreher, closing the discussion: 


There is just one point I want to make 


clear. From the tone of some of the remarks 
I judge that I left an impression about Dr. 
Durnam that I would not wish to stand. My 
position with reference to Dr. Burnam is this: 
He knew what that discoloration meant, and 
what he should have done—and that is all 
that I contend for—he should have said: 
“‘An accidént has been perpetrated upon your 
wife, and it is your duty to stay here and let 
me fight it out to the end.’’ Personally I 
believe that Dr. Burnam is a high-toned man, 
and I do not want to say a word against him 


personally, but my contention is that he 
should have told me the actual condition of 
things and stood by his own mistake. Nota 
man here but will agree that there was a 
blunder in the application of the radium, un- 
less he means to say that they do not know 
the results of radium treatment. 


Dr. McLeod: 


May I say just a word in answer to Dr. 
Dreher? I want to say that Dr. Burnam had 
no reason to expect a burn to show up so 
early. Radium burns and X-ray burns do not 
show up so soon, as a rule, and it was an 
unusual occurrence for it to appear so early. 


PATHOLOGY AND BACTERIOLOGY 


H. H. PLOWDEN, M. D., 
Medical College of the State of South Carolina, 
Charleston, S. C. 


ACUTE PERITONITIS 


Peritonitis is a very common affection 
and may be diffuse or localized, acute or 
chronic. Of the various types, acute diffuse 
peritonitis is, by far, the most common and 
the most important. 

Acute peritonitis probably always re- 
sults from bacteria or bacterial products. It 
may be produced in animals by experimental 
injections of certain chemicals but it pro- 
bably never occurs spontaneously in man 
except in cases of direct bacterial infection. 


Access of bacteria to the peritoneum is 


gained by the blood stream, by migration 
from the Fallopian tubes, by invasion 
through the walls of the viscera, or by per- 
foration of the viscera or external abdomi- 
nal walls. Probably, bacteria are frequent- 
ly set free in the peritoneal cavity in the 
course of infections, but the peritoneum 
seems to have a high degree of resistance, 
and is, apparently, possessed of special 
means of defense. Idiopathic peritonitis is 
a term once used by authors to designate 
certain unexplainable cases, or seemingly 
causeless peritonitis. At present, these are 
probably unusual instances of primary hem- 
atogenic peritonitis or, more commonly, cas- 


es, of secondary peritonitis following ab- 
dominal infections which have not been dis- 
covered. 

Peritonitis from direct extension of infec- 
tive processes is common. Some irritation 
of the serous covering (the peritoneum) of 
the abdominal organs occurs in most of the 
diseases of these organs. In cases of ulcers 
of the intestines, or strangulation with sec- 
ondary death of tissue, considerable reac- 
tion, local or general may occur without per- 
foration. In these cases the bacteria pene- 
trate the walls of the intestines along the 
lymphatics and thus reach the serous cover- 
ings. Similar extensions of infective pro- 
cesses are often noted in diseases of the 
tubes and ovaries and uterus. 

Perforative peritonitis may result from 
perforation of gastric cancer or ulcers, 
from traumatic or ulcerative perforations of 
other parts of the intestines, from perfora- 
tion of the appendix, or from rupture of 
diseased Fallopian tubes; less commonly 
from rupture of infective foci, as abscesses 


of liver, spleen, pancreas or other structures, 
or penetration of the peritoneal cavity by 
stab and gun-shot wounds. 

Acute localized peritonitis results in cases 
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in which bacteria escape slowly and in small 
numbers through the walls of the viscera, or, 
in instances of perforation, when the exudate 
has formed a wall sufficient to limit the 
spread of the infective material. The peri- 
toneum in the area at first becomes intense- 
ly congested and the normal lustre of the 
endothelial lining of the peritoneum disap- 
pears in consequence of the begining exuda- 
tion. The exudate increases and is usually 
serous in character at first, then fibrinous, 
and in the later stages often fibrino-puru- 
lent, indeed abscesses may, and frequently 
do, represent the last stage of the acute pro- 
cess. In such cases if the patient survives, 
the exudate may burrow to the exterior and 
discharge, it may discharge into the intes- 
tine, or it may, by gradual inspissation, 
leave a dry, cheesy mass which occasionally 
becomes calcareous. 

Acute general peritonitis—may be the di- 
rect result of the discharge of rather large 
quantities of infective material from a per- 
forated intestine or organ; or it may sec- 
ondarily result from a localized area, the 
limiting wall of which is not sufficient to 
prevent general spread. In these cases, the 
peritoneal covering of the intestines, and to 
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a certain extent, the parietal peritoneum, 
becomes congested and lustreless, as in the 
localized form. Serous exudation takes 
place and is usually rather small in quantity, 
and soon the intestines are covered with 
flakes or thin coats of fibrin and are matted 
together. Later the exudate assumes a 
yellowish color from the emigration of 
leucocytes and pus cells. 

In the most severe forms of peritonitis, 
the exudate may quickly assume a putrid 
character, and the deposit on the serosa 
covering, as well as the serosa itself, may 
undergo necrosis. In these cases, the per- 
itoneal cavity contains a foul smelling, 
brownish, greyish, or blood tinged liquid ex- 
udate, and the affected peritoneum is cover- 
ed with brownish or faint greenish deposits 

Peritonitis has an early and profound 
effect on the intestines, and reflexly or in 
other ways on the general organism. In 
the early stages the peristalsis of the intes- 
tine is stopped by spasmodic contraction. 
Soon the musculature becomes paralyzed 
and obstinate constipation and extreme 
dilatation occurs. The systemic effects are 
strikingly evidenced by the severe shock of 
the early stages. 
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PUBLIC HEALTH 


LEON BANOV, M. D., 
Health Officer, Charleston County, 
Charleston, S. C. 


THE PASSING OF THE OLD OAKEN 
BUCKET 


Man is controlled largely by habits and 
customs. 


Just because our forbears contented. 


themselves with digging a hole in the ground 
in order to obtain their water supply, the 
average person who lives on the farm, is 
satisfied to follow the practice of his pro- 
genitors and dig his open well, regardless 
of the dangers attending the use of such a 
water supply. 

The old oaken bucket has a distinct place 
among our fond recollections, but it seems 
necessary now, in the light of cold science, 
to revise our sentiments regarding this ob- 
ject of antinquity, and to realize that there 
are lots more practical and much more sani- 
tary methods of obtaining our water supply 
than with the use of the old oaken bucket 
and the open well. 

Sanitary surveys of rural districts made 
by various Health Agencies have demon- 
strated the fact that the majority of isolated 
homes use open wells as their source of wa- 
ter supply, and that practically all of such 
wells are more or less contaminated with 
Colon Bacilli, and a number of them are 
directly responsible for the spread of Ty- 
phoid Fever and other intestinal diseases. 

Considering the question of a water sup- 
ply from a strictly practical standpoint, it is 
just as easy and just as cheap to drive a 
pipe down into the ground until water is 
secured, as it is to dig an open well; and it 
is only custom that allows anyone to do 
otherwise. 

Except in hard clay, and impervious soils, 
the principal source of pollution of a water 


supply is from the surface; and even a 
comparatively shaliow driven well, if pro- 
perly protected at the ground level, is much 
safer than an open well, no matter how 
deep. 

The large number of cases of Typhoid 
Fever, Dysenteries and Diarrheas occur- 
ing in South Carolina each year is a sad 
commentary of the fact that the open well 
is entirely too popular in this state; and the 
few surveys that have been made in the 
rural districts of South Carolina, have 
shown that what the average farmer is con- 
tent to consider a good water supply is 
nothing more than a dangerous dilution of 
offensive sewage. 

With the organization of a community, 
the question of a water supply becomes 
the paramount problem, and every modern 
city has its municipally controlled public 
water supply. 

The isolated rural home, however, must 
arrange for its own individual water sup 
plv, and this the average person does with- 
out giving much thought to the questtcn of 
sanitation or safety. 

Thus, while the morbidity and mertality 
rates of the water borne diseases have been 
steadily declining in the Cities; the rates in 
the rural districts have remained practically 
the same for many years. Public attcat.on 
shouid be centered therefore upon the water 
supply of the isolated home. 

Living conditions on the farm are rapidly 


changing, thank to the Flivver, the Delco 
system and the Radio; and a great many of 
cur ancient institutions are passing away 
as a result of modern progress 

The passing of the old oaken bucket how- 
ever, will not be missed. 
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Lobb 


STERILIZATION VERSUS PROPAGA- 

TION. 

It is estimated that sixty per cent of the 
inmates of the State Training School are 
the offspring of feebleminded parents. A 
frequent visitor at the school is a feeble- 
minded woman who is the mother of seven 
illegitimate children, four of them inmates 
of this Institution and two others inmates of 
other public institutions. This is the na- 
tural outcome of leaving feebleminded per- 
sons free to propagate. Another inmate is 
the mother of eight illegitimate children. 

Some states have passed laws permitting 
or requiring the sterilization of feeblemind- 
ed, criminal, or insane persons who come 
under state control. Many careless obsery- 
ers and some careful students of the subject 
believe that this method, if it were generally 
accepted and rigorously applied, would solve 
the problem of checking the increase of de- 
pendent citizens. Many physicians oppose 
the plan, some on the ground that we have 
no moral right thus to destroy potential hu- 
man life, yet many of them advocate segre- 
gation of these individuals during reproduc- 
tive age, which is the same in effect. Be- 
cause of the reluctance of physicians and 
state officials to assume the responsibility 
of the work, the laws in some states 
are found to be dead letter. The other 
objections to the practice 
of the method are that it is not complete in 
its results, that is, it does not reach the 
“potential carriers’—those not themselves 
affected but who may reproduce one or more 


common 


defectives in a family, and that it would be 
conducive to  licentiousness and to the 
spread of venereal disease. It may well be 
that responsible couples are frequently de- 
terred from illicit relations by the fear of 


NERVOUS AND MENTAL DISEASES 


B. O. WHITTEN, M, D. 
Superintendent State Training School, 
Clinton, S, C, 


tint 


having illegitimate offspring, and _ that 
among normal persons this fear is a potent 
aid to self-control. But this does not hold 
well for feebleminded persons who are 
frankly acknowledged to be morally irre- 
sponsible. It is characteristic of such per- 
sons to act upon the impulse of the moment, 
with no thought of possible consequences. 
Our observation of the inmates of this 
school leads us to doubt whether 
these “children” have the capacity to re- 
strain themselves in the least because of the 
fear of consequences. 

Those who oppose sterilization on theore- 
tical grounds claim that they hold the high- 
est ethical position. ‘The protection of the 
weak, they say, is the noblest product of 
christian civilization; it is needful for the 
highest moral development of the race that 
we should have helpless persons in our 
midst; the object of medical science is to 
preserve human life, and we can not per- 
mit ourselves to interfere with the procrea- 
tion even of the obviously unfit without los- 
ing some of our sense of the sacredness of 
life. This point of view is very attractive, 
and there is some force in the argument. All 
the facts must be faced however, whether 
we like them or not. It is generally recog- 
nized among students of anthropology and 
sociology that we have carried our care, or 


lack of care of incompetents so far as to en- 


danger the continuous progress of our civil- 
ization. In states where laws provide spe- 
cial classes for defectives in all schools, 
large sums are being expended annually for 
the purpose, and sometimes with the result 
that many normal children are cut short in 
their school training because of lack of 
funds for education. 

Institutional care is certainly the proper 
method of caring for a large number already 
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here, and sporadic cases that are bound to 
occur in the future. But there is no state 
which makes adequate provision for more 
than half of its feebleminded population, and 
the cost of establishing and maintaining in- 
stitutions to accommodate all persons whose 
propagation would be a menace to society is 
obviously prohibitive. 

Institutional care of the feebleminded is 
the generally accepted means of avoiding the 
disastrous behavior of many of the cases 
resulting ‘in crime and propagation. Some 
of the most violent opponents of steriliza- 
tion, as a matter of general practice, are in 
favor of permanent custodial care. 

This discussion will have to be settled by 
normal persons. It is difficult for us to be- 
lieve that any normal person desires to be- 
come the father, mother, brother, sister 
grandparent or even near relatives of a de- 
fective, and this does not mean that they 
should turn their backs on those already in 


existence. With the simplicity of the opera- 
tion now in use, few people would object 
to the removal of this danger among those 
who are obviously afflicted if they had a 
fair conception of the results of their being 
left free to propagate. 

The chances should be favorable in quite 
a few cases to permit marriages of a defec- 
tive couple properly mated if they were 
sterilized. A good many couples are capable 
of earning a living when both are employed 
and no children have to be taken care of. 
They are neither capable of taking care of 
the children physically or training them in 
the least especially as almost every one 
would be defective. It is to be hoped that 
our own state will not be as far behind in 
passing certain laws regulating the propa- 
gation of the mentally afflicted as it was in 
passing one to establish an institution to care 
for a few of the thousands already in our 
midst. 


VV 


UROLOGY 


MILTON WEINBERG, M. D., Sumter, S. C. 


METHODS OF TREATMENT OF 
URETERAL CALCULUS. 


There are three courses to consider in the 
elimination of calculus from the ureter: 1 
spontaneous expulsion; 2. endoureteral 
treatment through the catheterizing or op- 
surgical removal. 
The last two procedures have their own de- 
finite indications and_ contra-indications. 
Therefore, the guiding tokens should be ap- 
plied in every case of calculus of the ureter. 
It is of interest to note that experiments are 


erating cystoscope; 3. 


now being made to dissolve the calculi by 
injecting through the ureteral catheter a 
weak solution of hydrochloric acid There 
is not much assurance of success in this 
procedure. 

From 40 per cent to 60 per cent of ure- 


teral stones pass spontaneously; Braasch 
thinks that 75 per cent do. A sense of se- 
curity should not be entertained because the 
symptoms have disappeared. The disap- 
pearance of the pain and other symptoms 
that may accompany an attack of ureteral 
colic does not signify that the stone does 
not still remain in the ureter. If it is al- 
lowed to remain there, even in the absence 
of symptoms, serious damage, especially to 
the kidney, will ultimately follow. 
Experience has shown that with cysto- 


scopic aids, nature can be assisted with a re~ 


sultant shortening of the period required for 
expulsion with a saving of much pain to the 
patient and lessening the chances of damage 
to the kidney from urinary retention and the 
chances for secondary infection. Buerger 
states. “It may be accepted as proven by 
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cystoscopic researches that certain transitory 
or even permanent lesions are wont to ac- 
company the majority of attacks of so call- 
ed ureteral colic. These are the purely 
mechanical results of obstruction of the con- 
ducting system with retention of excretion 
products in the pelvis of the kidney and 
ureter and consequent infection.” 

3uerger also states, “In every instance of 
positive calculus obstruction demonstrable 
either with the x-ray or with the cystoscope, 
cystoscopic treatment is in order, unless 
the stone is immediately passed within 24 
to 72 hours.” 
dictum: “I would state that cystoscopic 


He announces the following 


intervention is advisable in almost all cases 
of ureteral stone within a short period af- 
ter the stone has found lodgment in the ure- 
ter in its descent from the kidney.” 

There are a certain number of ureteral 
calculi that will never pass spontaneously 
and these must at one time or another be re- 
moved by some sort of intervention. 

The urgent demands for cystoscopic in- 
tervention are as follows: 1. frequent 
and severe attacks of renal colic; 2. evi- 
dence of a coexisting renal infection which 
is not of the fulminating type that would 
require nephrectomy; 3. an impacted cal- 
culus causing reflex anuria; 4. one that is 
causing uremia; 5. one that has produced 
a reflex ileus. These complications fre- 
quently respond’ readily to ureteral cathe- 
terization. 

Ureteral catheterization in the presence 
of calculus often gives immediate relief 
from pain caused by the obstruction. It 
restores the kidney to its pre-existing func- 
tion. When secondary infection is present, 
this infection can be treated through the 
ureteral catheter with such beneficial re- 
sults that cannot be attained in any other 
way. 

Other complications of ureteral calculi 
other than those already mentioned may be 
classified as Buerger has done as follows: 
“1. Marked hydronephrosis with second- 
ary infection. 2. 
hydronephrotic kidney. 3. 


Infections of the non- 
Rupture of 


the hydronephrosis or pyonephrosis. 4. 
Perinephritic abscess. 5. Dilatation of the 
ureter. 6. Sclerosis and stricture of the 
ureter. 7. Secondary stone formation in a 
dilated ureter or in ureter above stricture. 8 
Periureteritis and periureteral abscess with 
or without ureteral perforation. “Each of 
these complications has its own indications 
for treatment. We should prevent compii- 
cations by not allowing a stone to remain 
in the ureter. 

In a general way, the cystoscopic mani- 
pulation is as follows: Dilatation of the 
ureter with the ureteral catheter and boug- 
ies; also with the Lewis’ metallic dilator, if 
necessary ; the injection of a 2 per cent novo- 
cain solution into the ureter for its relaxa- 
tion; the injection around and beyond the 
stone of sterile olive oil or liquid petrolatum 
for lubrication. It takes one or more such 
treaments for success. There is no harm in 
many such treaments in competent hands. 
If stones recur, they may be handled in the 
same manner. Bugbee has succeeded in re- 
moving 326 out of 347 impacted ureteral 
stones by cystoscopic methods. 

Surgery for the removal of ureteral cal- 
cli should always be avoided, if possible. 
We think that there is a tendency on the 
part of some urologists and general sur- 
sreons to practice it too often. 

According to Cabot, ureteral stones recur 
in about 30 per cent of the cases. Braasch 
finds them bilateral in about 15 per cent of 
cases, while he thinks that they recur in less 
than 10 per cent of cases. He also finds re- 
nal stones multiple in 33 per cent. Cabot 
followed up 21 of the cases that he operated 
on for ureteral stone. He found 15 well, 
and that 6 had further trouble. He thinks 
the probability of recurrence about one in 
three. He states, “Of the cases (66) of 
stone in the kindney (following operation) 
34 were well and 32 showed either a persis- 
tent infection or recurrent stone.” He thinks 
kidney stone reforms in 49 per cent of cases. 
Of course a great many of the stones found 
in the ureter descend from the kidney. 

The operative mortality ranges from one- 
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half of one per cent to 10 per cent or more. 
Judd, of the Mayo Clinic, reports 2 deaths 
in 400 ureterolithotomies performed there. 
But he also reports some recurrences, and 
in a course of time will have to report more 
of them. He had to perform 50 nephrec- 
tomies in these cases. 

Fistulae not infrequently follow opera- 
tion, finally necessitating nephrectomy. 

There is practically no danger to numer- 
ous cystoscopic manipulations, while it must 
be admitted that there is always attendant 
a considerable risk in operation and a big 
chance for recurrence of the stone. 

The common indications for the surgical 
removal of ureteral calculus are as follows: 
1. Those cases of impaction when the 
calculus cannot be dislodged and removed 
by many cystoscopic attempts; 2. Where 
an impaction exists with uremia, anuria or 
ileus and which does not respond or cannot 
be overcome by ureteral catheterization; 3. 
In severe, acute infection of the kidney, such 
as pyonephrosis, necessitating nephrectomy. 
Usually, a complicating pyelitis or infected, 
slight hydronephrosis can well be controlled 
to the patient’s advantage with the ureteral 
catheter. 4. When urological examination 
has shown that the kidney is functionless 
from tissue destruction and a nephrectomy 
should be performed; 5. In any anatomic 


deformity that will not permit cystoscopy; 

6. When the patient can not for one rea- 

son or another tolerate the cystoscope. 
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SURGERY 


SAMUEL ORR BLACK, M. D., Spartanburg, S, C, 
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TRANSFUSION OF BLOOD 

There are a number of conditions in 
which blood transfusion is definitely indi- 
cated and is of inestimable benefit to the 
patient. 

A case in mind is a young woman aged 
27 years, who had afibroid uterus. She was 
the mother of one child, and had had re- 
peated uterine hemorrhages over a_pe- 
riod of three weeks before she consulted a 
physician. These were the first abnormal 
uterine flows she had ever had. 

The physician recognized the condition 
at once and referred her to the surgeon. 
Physical examinations revealed a_ well 
nourished, but a very anemic female. The 
visible mucous membranes were pale, there 
was present a cardiac hemic murmur, the 
pulse averaged 110 to 120 beats per minute, 
the temperature was 99, she fatigued eas- 
ily, and the movements in bed incident to 
the examination almost used her up. The 
uterine fundus was approximately three 
times normal size, partly fixed, and there 
were none of the usual signs of pregnancy. 
The hemoglobin was 24, the red blood cells 
numbered 1,600,000, the white blood cells 
19,500, and there was neither sugar nor 
albumen in the urine. 

Except for the partial fixation of the 
uterine fundus, this would have been an 
excellent case for radium. However, this 
substance is always positively contra-indi- 
cated in the presence of pelvic infection. 

The vagina was packed, and on the fol- 
lowing morning 500 cc. of human blood 
were transferred to the patient by means of 


the Lewisohn technique. ‘Twenty-four 


hours later the hemoglobin had risen to 35, 
the red blood cells to 2,400,000, and one 
day later the hemoglobin was 40, and the 
red cell count was 2,300,000. 


On the afternoon of this same day 500 
ce. of human blood were again given her 
and forty-eight hours later the hemoglo- 
bin read 45, and the red count totalled 
3,600,000. 

She stood each transfusion without in- 
cident or unfavorable after effect. Her 
systemic condition rapidly improved, her 
appetite returned, she slept soundly and the 
cardiac murmur practically disappeared. 
Four days after the second transfusion, a 
subtotal abdominal hysterectomy was per- 
formed, with the removal of one tube and 
ovary, the patient left the operating room 
in excellent condition and made an unin- 
terrupted recovery. 

Thus a totally inoperable case was read- 
ily transformed into an operable one. 

Recently much has been written concern- 
ing the merits and demerits of the various 
techniques of blood transfusion. The 
citrate method is the one most commonly 
used. It is simple, is performed quickly, 
can be done in the ward or in the patient’s 
room as well as in the operating room, does 
not necessitate an outlay of extra tubes, 
the handling of extra canulas, needles, par- 
affin, or the direct exposure of donors and 
recipients vessels. 

The writer has performed a great many 
of these operative procedures with most 
gratifying results. 

In infants greatly emaciated or weak- 
ened from some congenital or acquired 
condition, the above technique is impracti- 
cable and the operator has to resort to an- 
other. The operative risk in such a case 
can be greatly improved by the adminis- 
tration of 75 to 100 cc. of human blood 
from one or the other of the child’s par- 
ents. The preferred technique here is to 
give the necessary amount of parental blood 
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into the child’s superior longitudinal sinus 
through the anterior fontanel. Apparently 
this is a very radical procedure, but in 
reality it is simple, is easily and quickly 
done, and up till 1 to 1% years of age it is 
absolutely unnecessary to test the blood of 
the infant with that of the proposed donor 
for hemolysis and coagulation. In adoles- 
cents and adults, this should always be 
done, but in infants it is superfluous. 

In children up till 8, 10, or 12 years, 
where whole fresh blood is necessary or 
imperative, whether for hemorrhage, 
sepsis or toxemia, the subcutaneous elbow 
vessels are usually too small for use, but 
as the external jugulars are larger, and 
readily as accessible, they can be used with 
ease. When using these veins the best 
technique is the syringe-canula method. 
That is, insert a canula with plunger, into 


the vein of the donor, and another one into 
the external jugular vein of the recipient. 
Remove plunger from the canula in don- 
ors vein and draw up into the syringe 
(Luer), which has previously been thor- 
oughly washed with 2 per cent solution of 
sodium citrate, a barrel full of blood. De- 
tach syringe from canula, re-insert plunger 
to stop the flow, extract plunger from can- 
ula in recipients vein, attach syringe to 
canula, and gently and slowly push _ the 
This can be 
done over and over again until 120 to 200 
cc. or as much blood as is indicated is 


blood into the child’s vein 


given. With this technique it is wise to 
use two or more syringes to facilitate the 
rapidity of the procedure, by having an as- 
sistant wash the wnused syringe with so- 
dium citrate solution, while the blood is 
being transferred from the used one. 


ROENTGENOLOGY 


FLOYD D. RODGERS, M., D., Columbia, S. C. 


HYPERTROPHIED TONSILS AND 
THE X-RAY 

This subject has been the cause of much 
bitter controversy. Both sides of the 
question undoubtedly have merit. But 
certain it is that irradiation of the tonsils 
is here to stay, and rightly so, because it 
is a well known fact that lymphoid tissue 
is peculiarly susceptible to radiant energy, 
be its source radium or the X-Ray. é 

The tonsils after the proper dosage has 
been administered begin to atrophy, and 
this atrophy continues for many weeks af- 
ter the last irradiation has been given. Dur- 
ing the atrophic process the contents of the 
crypts are expressed, and the tonsil is me- 
chanically rid of its infection. 

The man who gives this work any 
thought will of course realize that there 
are selected cases in which this method of 
treatment should not be undertaken. It is 


needless to say that intelligence, discretion 
and a thorough knowledge of the instru- 
ment in hand is necessary for a thorough 
carrying out of the X-Ray therapy of the 
tonsils. This treatment seems to accom- 
plish in the end the same thing that is ac- 
compiished by surgical removal, inasmuch 
as patients with neuritis, arthritis, etc., are 
completely relieved, when the focus of in- 
fection lies in the tonsils. 

The possibility is however that the end 
results will be criticized because of the 
fact that tonsillar tissue remains in _ the 
throats of the patients; for the present 
generation seems to feel that any tonsillar 
tissue in a person’s throat is sufficient in- 
dication to have it removed. 

There are many persons today who for 
reasons of their own will not submit to 
operation although they may have diseased 


tonsils. These persons can be relieved of 


their 
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their general symptoms, their throats made 
more comfortable, and their recurring at- 
While the 
above class of patients far outnumber the 


tacks of tonsilitis prevented. 


persons who cannot be operated upon be- 
cause of cardiac or renal lesions, the lat- 
ter can also be readily relieved by X-Ray 
or radium. 


The whole question seems to resolve it- 
If the necessity for 
the removal of the tonsils is great, then 


self into one of time. 


probably operation is best, but if there is 
no danger to the patient in waiting for four 
or six weeks, then probably irridation will 
prove satisfactory to both the patient and 
the clinician. 


DERMATOLOGY AND SYPHILOLOGY 


J. RICHARD ALLISON, M. D., Columbia, 8S, C, 
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FURTHER CONSIDERATION OF 
THE PRESENT STATUS OF THE 
WASSERMANN REACTION 
In the May issue of the Journal I stated 
that the Wassermann reaction had stood the 
test of time and even in its present state 
of much discussion as to its value and the 
best method of performing the test that it 
had held its place as a reliable method in 
the diagnosis of syphilis. The 
that a routine Wassermann would soon be 
an accepted precedure was rather emphati- 

cally stated 

Recent studies concerning the Wasser- 
mann reaction have brought to light many 
points which show that the test is not ab- 
solutely dependable in all instances. Is 
there anything in medicine that is absolute- 
ly dependable ? 

Probably the greatest authority in the 
country on the Wassermann reaction and 


opinion 


one who has done more to establish a defi- 
nite and standard technique is John A. Kol- 
mer of Philadelphia. He and his workers 
in their effort to establish a standard 
method of performing the test have con- 
cluded that probably the most important 
single factor influencing the results and 
practical value of the complement fixture 
test in syphilis concerns the kind of organ 
extract employed as “antigen.” In our 
opinion the divergent Wassermann react- 
tions observed in different laboratories with 
portions of the blood of the same person, 


have been due in large part to the difference 
in antigens employed referable not only to 
a difference in kind but to dosage as well. 
He concludes further “that the best anti- 
gens are mixtures of acetone insoluable lip- 
oids and cholesterin.” 

An article by Albert Strickler in the 
Journal of the American Medical Associa- 
tion April Ist 1922 discusses the specifi- 
city of the Wassermann test. He calls at- 
tention to certain nonluetic conditions where 
a positive reaction is usually found. Wil- 
liams in the American Journal of Syphilis 
April, 1921 reported a small percentage of 
positive reactions in patients with diabe- 
tes. Many observers have reported posi- 
tive reactions in the different febrile states 
especially the long continued and wasting 
fevers like Typhus and Typhoid. In pneu- 
monia before the crisis, and in malaria dur- 
ing a chill positive reaction has been found 
in cases proven not to be Syphilitic. A'co- 
hol also influences the test. 

These findings should be borne in mind 
in the diagnosis of syphilis; we should be 
acquainted with some of the limitat‘ons 
of the Wassermann test; and it should be 
considered as a symptom and_ weighed 
along with other clinical evidence in the 
diagnosis of syphilis. In spite of the limi- 
tations of the Wassermann test it is so in- 
dicative of syphilis that a positive reaction 
should be considered syphilis until proven 
otherwise. 
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EYE, EAR, NOSE AND THROAT 


W. C. TWITTY, M. D., Rock Hill, S. C. 


CHRONIC SUPPURATIVE OTITIS 
MEDIA. 


Clinically any discharge that finds its way 
through a perforation in the drum mem- 
brane and which lasts over a_ prolonged 
period, may be referred to as chronic middle 
ear suppuration. If it continues for more 
than two months in spite of careful con- 
seryative treatment, Mackenzie would con- 
sider it as chronic. The prevention of the 
chronic form of middle ear disease is pos- 
sible only when we are able to arrest the 
suppurative form in its acute stage. The 
local factors that tend to make it so are 
adhesive bands in the middle ear space 
left there, probably, after previous attacks 
of acute secondary catarrh, narrowing of the 
Eustachian tube anywhere along its course, 
or, anything whatever that prevents the free 
discharge of pus is a factor of importance. 
The normal route for middle ear discharge 
is down the Eustachian tube and the obstruc- 
tion to this causes the perforation of the 
drum and discharge externally. The tube 


may be obstructed by adenoids at the mouth 
of the tube, however, a frequent location for 
the obstruction is the upper end of the tube. 
One thing observed and emphasized is the 
frequency with which local inflamatory 
swellings clear up after a simple mastoid 
operation. This, however is not to be urged 
until other more simple methods have been 
tried, nor should it be unduly postponed. 
Nasal obstructions seem to play ‘an impor- 
tant role as a cause of chronicity of middle 
ear suppuration, and their correction acts 
beneficially. 

A chronic discharging ear should not be 
looked upon lightly. If, after a reasonable 
length of time of skillful local treatment, the 
ear continues to discharge, the mastoid an- 
trum should be opened; otherwise severe 
complications may arise, some causing even 
death, but more frequently deafness from 
destruction of the contents of the middle 
ear. The Heath operation is the one of 
choice in my hands. My own experience 
with this operation has been all that could be 
desired; the hearing returns, and the dis- 
charge ceases. 


4 
4 
€ 
0 
te 
te 
a 
P 
a 
4 
& 
h 
a 
T 
| 
Si 
ot 


JourNAL oF THE SoutH CaroLina MeEpicaL AssociaTION 175 


OBSTETRICS AND GYNECOLOGY 


R, E, SEIBELS, M. D., Columbia, §S, C, 
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SYPHILIS AND ABORTIONS 

We have been accustomed to regard the 
etiology of abortion as largely dependent 
on syphilis, when no obvious causative fac- 
tor is found. Some men treat as syphilitic 
women who have had more than two abor- 
tions without obvious cause ; the therapeutic 
test of anti-syphilitic treatment is often ap- 
plied to cases of habitual abortion. 

In a study of 100 unselected cases of 
abortion, Dougal and McBride, ( Brit. Med. 
J. 1920, i, 632) found only 12 cases with a 
positive Wasserman and 11 of these had 
previously borne healthy children at term, 
and 7 of them presented abnormalities which 
were adequate causes of abortion. They 
conclude, therefore, that in less than 10 per 
cent can lues be considered a factor. 

Auto-or medico-criminality as the excit- 


Almost without exception the diarrheas 
in Infancy so far seen by me this summer 
have been of the Par-Enteral Type with the 
following causes:  Tonsilitis, Pyelitis, 
Bronchitis and Otitis Media. In all cases 
accompanied by straining examine the urine 
for pus. 

Some cases have been of the Mechanical 
Type, due especially to purgation by calomel 


or castor oil, and several have occurred 
from rapid drinking of ice water. 

In breast-fed infants it is unwise to con- 
sider a diarrhea as primary until every 
other outside cause has been eliminated. 

Wouldn’t it be kinder to quit using the 


ing cause of abortion has been variously 
estimated from 20 per cent to even as high 
as 58 per cent. Certainly the role of crim- 
inality in abortions has been too little appre- 
ciated by many statisticians. 

Myers, (Amer. J. OB. & Gyn., 1921, i, 
145) in a study of a series of 697 women, 
reported that there were 1351 children and 
1843 abortions, or one abortion to every 
1.7 pregnancies. The cases in this series are 
largely made up of private patients and are 
therefore more favored as to work, care and 
advice than the series published from public 
clinics. In this series ues played a minor 
part. 

Given a case of abortion every possible 
factor should be sought for, but it would 
seem that we must look further afield than a 
blood test for the etiology, in the majority 
of cases. 


PEDIATRICS 


WM. P. CORNELL, M. D., Columbia, S. C. 


term “Colitis” for every case of diarrhea 
that, because of straining, passes bloody 
stools? This term frightens and worries 
the mothers unnecessarilly. 


The following list of food stuffs used in 
Infancy is given in the hope that the com- 
parisons with nature’s food, breast milk, 
will be helpful and lead to their more inteli- 
gent use. 


Don’t attempt to fatten your babies this 
summer, its better to have them gain only 
a little and keep strong and free from diges- 
tive upsets. Lessen the fats and increase 
the water intake. 
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The foundation stone of the new School 
of Tropical Medicine at Calcutta, India, 
was laid by the Governor on February 14. 
The Indian government donated $195,000 
for the site and will contribute towards the 
support of the school. 


At the first annual meeting of the Austra- 
lian Public Health Association, it was de- 
cided to issue an official public health jour- 
nal to be known as the Bulletin of the Pub- 
lic Health Association. ‘The first number 
appeared in January. 


The Board of ‘Trustees of the University 
of Pennsylvania, at a meeting held Febru- 
ary 20, decided that beginning with 1923, 
a three years’ collegiate preparation will 
be required for admission to the Medical 
School. 

Appropriations of $18,210,353, for col- 
leges and universities, $12,029,513 for med- 
ical schools and $646,000 for colored edu- 
cation have been announced by the General 
Education Board during the fiscal year. 


The contracts have been awarded for the 
construction of the Medical Arts Building, 
at a cost of approximately $1,000,000, at 
Dallas, Texas. 


John D. Rockefeller’s gifts to the Gen- 
eral Board for medical education 
reached $45,500,000. 


have 


Seven government hospital buildings, at 
Augusta, Ga., to cost $283,000, have been 
contracted for. 

The University of London was given 
$2,000,000 for a school of hygiene by the 
Rockefeller Foundation. ‘This was in ad- 


dition to a previous award of $5,000,000 


from this source to the medical educational 
facilities of the British metropolis. 


Infant mortality is 15 points lower in 
New York City than in the state’s rural 
districts. 


The Commonwealth Fund of New York 
City has just given a grant of $26,750 to 
the American Society for the Control of 
Cancer for a field service to educate the 


public. 


In order to reduce expenses, the League 
of Red Cross Societies had decided to move 
Paris. 
This step will reduce the expenses $15,000 
a year. 


its headquarters from Geneva to 


Cooperative anti-mosquito work in 45 
towns situated in Southern States has cut 
down their malaria rate by 75 to 90 per 
cent according to the U. S. Public Health 
Service. It has cost several 
times in doctor’s bills, medicine and lost 


saved its 
wages, all of which items are positive and 
ascertainable. 

A campaign to raise $2,000,000 is being 
conducted by the American Legion, with 
headquarters in the Hotel Astor, New York 
City, for the establishment of a tuberculo- 
sis camp at Tupper Lake in the Adiron- 
dacks to take care of ex-soldiers. Prepara- 
tions are being made to take care of 1700 
men during the first year. 


The U. S. Public Health Service reports 
that efforts during the year to discover 
the unidentified food substance whose ab- 
sence from the diet causes pellagra, have 
excluded two of the 
mines. 


three known vita- 


The search for the missing ele- 
ment is being steadily narrowed. 


) 
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Work has been started on the new 
$1,000,000 hospital of the Sisters of St. 
Mary, St. Louis. The new building will 
accomodate 200 patients and be seven sto- 
ries high. 


The Sealy and Smith Foundation of the 
John Sealey Hospital, Galveston, Texas, 
has been granted a charter by the Secre- 
tary of State. The purpose of this newly- 
incorporated foundation is the enlarging, 
remodeling and equipping of the John Sea- 
ley Hospital and other hospital buildings 
connected with it. 


Hong Kong has First Chinese Woman 
Physician. Dr. Hoashoo. M. B. Ch. B., 
a graduate of Edinburgh University, is the 
first of her sex to set up practice in Hong 
Kong. 


Tulane Will Soon Add New Structure 
to Group. A new building to cost $50,000 
will soon be added to the group of build- 
ings on Tulane Campus. Work is ex- 
pected to begin immediately. 

The American Society for the Control 
of Cancer, at its annual meeting held re- 
cently, made public facts concerning the 
first endowment fund ever granted to it. 
The family of Mrs. M. Lasker, New York 
City, has entrusted the society with the 
sum of $50,000 as a memorial fund in mem- 
ory of Harry M. Lasker, who died of can- 
cer on March 13, 1921. 


Health Service Hospital 61, at Fox Hills, 
Staten Island, N. Y., has for the third 
time been changed. It will in the future 
be known as United States Veterans’ Hos- 


pital 61. 


According to the Minister of Health, 
the Rockefeller Foundation has offered 
$2,000,000 toward the costs of building 
and equipping a school of hygiene in Lon- 
don. 


St. Bartholomew’s Hospital, London, 
England, is perfecting plans for the proper 
celebration of its eighth hundredth anni- 
versary. The Prince of Wales is president 
of the hospital and the lord Mayor of Lon- 
don is chairman of the committee. 


The expenditure of 2,500,000 francs 
($183,750 at present rate of exchange), 
for the purchase of radium, to be used in 
the public hospitals for the treatment of 
cancer, has been authorized by the city of 
Paris. 


On January 30, last, at Havana, Cuba, 
was founded the Cuban Society of Gastro- 
Enterology. The object of the society is 
to promote the study of diseases of the di- 
gestive system. 


Dr. Pearce Bailey, famous neurologist, 
teacher, author, colonel and head of his 
branch in army medical service during the 
war, died at his New York home March 


2nd. 


According to a resolution adopted at the 
Universal Postal Union Convention, held 
recently at Madrid, opium, morphine. co- 
caine and other r:reotics arc barred from 
intcrnational mails. 


Dr. John B. Voor, of Louisville, Ky, 
Assistant Director of the American Red 
Cross Commission in Poland, 30 years of 
age, died from typhus there. Dr. Voor is 
the first member of the American Red 
Cross Commission to die in Poland. 


There are nine medical schools in Can- 
ada. The United States has a medical 
school for every million and a quarter of 
inhabitants, Canada one for every 900,000. 
U. S. has one medical student for every 
8,000 population, Canada one for every 
3,700. U.S. has one doctor for 720 popu- 
lation, Canada one for 1,050. 
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SOCIETY REPORTS 


FIFTH DISTRICT MEDICAL SO- 
CIETY OF SOUTH CAROLINA 


Officers—Dr. W. R. Wallace, President ; 
Dr. G. W. Poovey, Dr. W. M. Love, Vice- 
Presidents; Dr. G. A. Hennies, Sec. and 
Treas; Dr. Robt. Sumner, Dr. S. L. Allen, 
Dr. C. S. McCants, Dr. R. H. McFadden, 
Dr. L. T. Gregory, Executive Committee. 

Counties—-Chester, Fairfield, 
Lancaster, York. 

The semi-annual meeting of district so- 
ciety was held in Great Falls, S. C., on Tues- 
day, May 30, 1922. 


Come. 


Kershaw, 


Program—10:30 A. M. 

Opening Prayer—Rev. W. J. Hunnicutt, 
Great Falls. 

Address of Welcome—Mr. Robt. S. Me- 
bane, Great Falls. 

President’s Address—The Future Policy 
of Medicine, Dr. W. R. Wallace, Chester. 

Surgery of Cripples; Movie Film and 
Lantern Slides, Dr. O. L. Miller, Gastonia, 
N.C. Discussion opened by Dr. C. M. Rake- 
straw, Chester. 

The Diagnosis and ‘Treatment of Skin 
Cancer; Lantern Slides, Dr. J. A. Elliott, 
Charlotte, N. C. Discussion opened by Dr. 
J. W. Corbett, Camden. 

Diseases of the Thyroid Gland, Dr. S. O. 
Black, Spartanburg. Discussion opened by 
Dr. W. W. Fennell, Rock Hill. 

Classification and Treatment of Diar- 
rhoea in Children, Dr. D. L. Smith, Spar- 
tanburg. Discussion opened by Dr. C. S. 
McCants, Winnsboro. 

Advantages of the Laboratory to the Phy- 
sician and Surgeon, Dr. W. J. Henry, Ches- 
ter. Discussion opened by Dr. R. G. Ham- 
ilton, Winnsboro. 

Subject unannounced, Dr. J. R. Miller, 
Rock Hill. 


2:00 P. M.—Fish dinner in the park. 


WILLIAMSBURG COUNTY. 


The Williamsburg County Medical So- 
ciety met in regular monthly session Thurs- 
day, May 11, 1922, Kelley Sanitorium, 
Kingstree, S. C., at 12 M., with Dr. W. 
G. Gamble in the chair. 

The following answered roll call: Drs. 
W. G. Gamble, T. S. Hemingway, FE. T. 
Kelley, T. C. Harper, and B. M. Montgom- 
ery. 

Minutes of the previous meeting were 
read and approved. 

The program on this ogcasion consisted 
of: 

(1) Report of a case of Subtemporal 
Decompression for the relief of Intracra- 
nial Pressure, by Dr. E. T. Kelley. 

(2.) The X-Ray as an Aid in Diagno- 
sis,by Dr. B. M. Montgomery. 

/ Program. announced for next meeting: 
Drs. W. M. O’Bryan and W. C. Rogers. 

At the Clinic held in the afternoon, six 

reported for examination and treatment. 


B. M. 


Montgomery, Secretary. 


ALLENDALE COUNTY 


The Allendale County Medical Society 
met at Fairfax May 9th, Dr. J. E. War- 
nock in the chair. The minutes of the last 
meeting were then read and approved. 
Two very interesting cases were reported 
by Drs. Warnock and Folk which were dis- 
cussed freely by those present. Drs. Tu- 
ten and Loadholt were appointed on a com- 
mittee to arrange for the meeting of the 
Eighth District Medical 
June 21st at Fairfax. 


Association on 
Our members speak 


in the most complimentary terms noted in 
the improvement made in the South Caro- 
lina Medical Journal. 

G. W. I. Loadholt, Secretary 
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MINUTES 


MINUTES OF THE HOUSE OF DEL- 
EGATES OF THE SOUTH CARO- 
LINA MEDICAL ASSOCIATION. 


Seventy-Fourth Annual Meeting, Rock 
Hill, April 18, 19, 20, 1922. 

The house of Delegates met on Tuesday, 
April 18th, at 8 P. M, and was called to 
order by the President, Dr. H. L. Shaw, of 
Sumter. 

The report of the Committe on Creden- 
tials was read by Dr. Talley Taylor. 

The report of the Secretary-Treasurer 
was presented by the Secretary, Dr. E. A. 
Hines, of Seneca. Upon motion by Dr. 
Hines, a special committee was appointed 
by the President to consider the recom- 
mendation for holding the next annual meet- 
ing in Charleston, the committee consisting 
of Dr. C. B. Earle, of Greenville, Dr. W. F. 
R. Phillips, of Charleston, and Dr. T. H. 
Dreher, of St. Matthews. Upon motion, 
the rest of the Secretary’s report was adopt- 
ed, 

ANNUAL REPORT OF THE SECRETARY- 

TREASURER, 1921. 

By E. A. Hines, M. D., Seneca, S. C. 

For the fiiscal year closing December 31st, 
1921, thirty-seven constituent county societies 
reported a total membership of seven hundred 
and twenty six. There was a slight loss of 
members, twenty-seven over the _ previous 
year. This decrease has probably been due 
to the lack of good business methods on the 
part of some of the societies. In addition, 
the great financial depression had to be reck- 
oned with. The showing is remarkably good, 
however, under the circumstances. 

Acording to the last A. M. A.. directory, 
there are in South Carolina one thousand 
four hundred and fifty-two (1,452) doctors. 
It would appear that the State Medical As- 
sociation has not yet attracted all of the 
eligible members, Our ratio compares favor- 
ably with that of most of the other states, 
The Columbia Medical Society had the largest 
membership in 1921, ninety. 


The scientific interest throughout the State 
continues to be worthy of special mention. 
Very much better programs are now the rule 
in nearly all societies. The district societies 
under the guidance and stimulation of the 
State Association officers and especially the 
Councilors, continue to prosper, The removal 
of members of the profession from the smaller 
communities and rural districts to the cities, 
while not so marked as in many sections of 
the country, is nevertheless a serious pro- 
blem. It is certain to claim our attention in 
the near future. 


As your Secretary, I attended the Confer- 
ence of State Secretaries at Chicago Novem- 
ber 11, 1921. I was specially invited to open 
the discussion of the leading paper by Dr. 
Frank Billings, Secretary of the Board of 
Trustees of the A. M. A., on the following 
subject: ‘‘The American Medical Association, 
Past, Present, and Future.” 

As your Secretary, I attended the meeting 
of Southern Secretaries at the Hot Springs 
Meeting of the Southern Medical Association 
in November, 1921. This new organization 
of officers of the Southern States bids fair 
to be very helpful to organized medicine in the 
South. 

We have lost by death an unusually large 
number of the most loyal members of the 
State Medical Association. The Committee on 
Necrology will pay due respects to our de- 
parted brethren. 

I desire to propose two amendments to the 
Constitution, the same to be acted upon at the 
next annual session; namely: to amend Article 
9, Officers. Sec. 1, to the effect that a speaker 
and vice speaker of the House of Delegates 
shall be included in the list of officers of the 
Association. Such an officer has for many years 
been elected by the House of Delegates of the 
American Medical Association and now by 
many states. An acceptable speaker becomes 
an expert in parliamentary procedure, is re- 
elected for a number of years, and thus be- 
comes deeply interested and in closer contact 
with the business of the Association. He will, 
therefore, be a great source of inspiration to 
all of the officers of the organization. Also 
that only one vice-president be provided for 
instead of three, 
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A further amendment to Section 2, Article 
IX, Officers, that the President be elected 
two years prior to his installation. He will 
serve one year as President-elect and become 
thoroughly familiar with the working of the 
Association before he takes up the office. He 
will have then one year of active service. 
He will still be elected annually. It can 
readily be seen that the contact of two years 


will be much more helpful to the organization 
than is now the case. The election of a 


speaker and vice-speaker of the House of Del- 
egates will free the Pres'dent from many de- 
tails and add very much greater dignity to his 
office. 

With the close of this session, our honored 
Association will enter upon its seventy-fifth 
year. It was organized in Charleston Feb- 
ruary 14, 1848. For three-quarters of a cen- 
tury it has held up the torch of scientific 
learning to the civilized world. Many South 
Carolina physicians have written their names 
at the top of the scroll of eminence. Just a 
moment to mention only a few, some of whom 
are known to the remotest confines of the 
medical world. Some of them put the corner 
stone in position upon which this splendid 
structure has been erected, viz: Dr. James 
Moultrie, the first President; Dr. F. P. 
Porcher, Dr. W. T. Wragg; Dr. P. C, Gaillard; 
Dr, J. R. Bratton; Dr. E. Horlbeck and Dr. H. 
Ravenel. 

In commemoration of the organization of 
the South Carolina Medical Association, I re- 
commend that the seventy-fifth anniversary 
be held in the city of Charleston in 1923 and 
that it be made a home-coming meeting, invi- 
tations to be extended to every South Carolina 
physician living outside of the State and that 
a special program be prepared with invita- 
tions to such allied organizations as the South 
Carolina Nurses Association, the South Caro- 
lina Hospital Association, the South Carolina 
Public Health Association and the South Car- 
olina Pediatric Society. Also that the social 
feature include a special invitation to the 
wives and daughters of the members of the 
State association. - Such a meet’ng will un- 
doubtedly prove to be great stimulus to furth- 
er advancement of our organization. I need 
but remind you for a precedent that the 
fiftieth anniversary of the founding of this 
organization was held in the City of Charles- 
ton under the presidency of Dr. Walter Por- 
cher. Dr. R. B. Rhett was President of the 
Medical Society of South Carolina, Charles- 
ton County, and we quote the following from 


his brilliant welcoming address on that oc- 
casion: 

“Some of you think that the ordinary Char- 
lestonian feels somewhat as this couplet would 
infer: 


A soul from earth to Heaven went, 
To whom the saints, as he drew near, 
Said, “Sir, what claim do you present 
To us to be admitted here?” 


“In Charleston I was born and bred, 
And there have lived,’’ he proudly saii, 


St. Peter mused and shook his head, 

Then as a gentle sigh he drew, 

“Go back to Charleston, friend,’ he said, 
“Heaven is not good enough for you.” 


I have been informed that at the last meet- 
ing of the Charleston Society, the above pro- 
position was approved and their delegation 
instructed to extend an official invitation to 
that effect. 

The financial report of the Secretary-treas- 
urer and editor of the Journal will be present- 
ed by the Chairman of the Council. 

Report of Special Committee. 

Your Committee appointed to consider the 
recommendation of the Secretary-Treasurer 
that we meet in Charleston 1923, unamin- 
ously recommended the adoption of his sug- 
gestion as to place of meeting. The Committee 
also recommended that the programme and 
entertainment of the meeting be left to the 
various appropriate Committees. Signed, 

T. C. Dreher, Sec.-Com. 
W. F. R. Phillips, 
C. B. Earle, Chairman. 


REPORT OF CHAIRMAN OF COUNCIL 

Mr. President and Gentlemen of the House 
of Delegates: 

At your last meeting you instructed coun- 
cil to look into the matter of the Journal of 
the South Carolina Medical Association and 
take the necessary steps to improve it. This 
we have done. The contract for printing, 
paper etc, for the previous year did not ex- 
pire until the beginning of this year, so we 
could not make necessary changes until Jan- 
uary of this year. Council met in Columbia 
on January 9, 1922, and reorganized the as- 
sociate staff and took such steps as was found 
proper to make the official organ of this As- 
sociation a Journal commensurate with the 
dignity and high standing of the association's 
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membership, We submit to you the Journals 
of February and March as being in keeping 
with the tone of work of the members of the 
South Carolina Medical Association. Again 
we wish to commend the Editor of this Jour- 
nal for. his untiring efforts in its behalf. and 
thank him publicly for the self-sacrifice that 
he has made in the advancement of medicine 
in this state and further: 

Council wishes to state that to run the 
Journal hereafter and get out issues each 
month equal in tone to those of February 
and March it will cost considerably more than 
it cost to run it before these dates. The price 
of paper and printing is still high. 

Inasmuch as the Journal is the official 
organ of the State Medical Association, coun- 
cil advises that it be continued, even though 
it costs more, ona high plane of activity, be- 
cause it is an essential factor in making the 
State Medical Association a worthy organiza- 
tion. 

ILLEGAL PRACTICE 

The Chiropractor has given considerable 
trouble in various places in the state, not that 
he takes the practice of regularly qualified 
practitioners, but that he tries to apply his 
cult in the face of the law and with flaming 
advertisements in the press of the country, 
thereby casting a stigma upon the fair name 
of true medicine and surgery and flaunting 
these stigmatised and ill conceived thoughts 
into the public mind with utter disregard 
of law and order or the principles of right. 

In many places in the state he has been tri- 
ed and convicted in the city and state courts 
for practicing medicine without a _ license, 
wherupon he has used various technicalities 
of shrewd lawyers, gotten out on bond, taken 
appeals etc., and today, like the bootlegger 
and the boll weevil, he is still with us. 

All who are interested in law and order, 
however, may take consolation in the fact 
that the Supreme Court decision of last week 
proclaimed the present Medical Practice Act 
in this State constitutional and it has been the 
constitutionality of the act that many chiro- 
prators have seen fit to attack in order to 
evade the law. 

We verily believe that the time has now 
come in the history of medicine in this state 
that all who wish to practice medicine in 
South Carolina will have sense enough to see 
that it is necessary to pass the proper exam- 
ination before the State Board of Medical 
Examiners. 

Council wishes to take this opportunity to 


JOURNAL OF THE SouTH CAROLINA MeEpiIcaL AssocIATION 


publicly thank the committe on Public Health 
and Legislation in this Association and all the 
members of the legislature from this Associa- 
tion and profession who so ably defended the 
present Medical Practice Act when it was be- 
ing put to a test in the last Legislature. 

We recommend that the Association in- 
struct its Secretary to write to the leading 
ethical pharmaceutical, instrument and pub- 
lishing houses and hospitals calling their at- 
tention to the improvement in our Journal 
and invite them to advertise therein. 

And further we wish to call the attention 
to the House of Delegates to the able editor- 
ials which have appeared in recent issues of 
the Journal and to commend the Associate 
Editors for their work and beg that they con- 
tinue to merit the approval of this body. 

Respectfully submitted, 
L. O. Mauldin, Chairman. 


Seneca, S. C., April 15, 1922. 


Dr. E, A. Hines, Secy-Treas., South Carolina ' 


Medical Association, Seneca, S. C. 
Dear Sir: 

In accordance with your instructions, I 
have audited the books and accounts of the 
South Carolina Medical Association and at- 
tach hereto statement, made in the form of 
your annual report to the Association, which 
exhibits the receipts and disbursements for 
the year ending December 31st, 1921, also a 
statement of the assets of the Association, 
there being no liabilities. 

Respectfully, 
Sydney Bruce, Auditor. 


Report of South Carolina Medical Associa- 
tion, 1921: 
RECEIPTS 


Balance January 1, 
Membership dues 
Sundry receipts 


$2,398.59 
DISBURSEMENTS 


Salaries 

Office Expense 

Stamps 

Stenog. reporting State Meeting ____ 
Traveling expenses Sec-Editor 
Miscellaneous 
Balance in Seneca Bank Dec. 31, 1921 


160.00 
203.90 
128.06 
255.98 


$2,398.59 
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